Mr. PERCIVAL MILLS said he once made the mistake to which Mr. Seymour Barling referred. Some years ago he operated upon a boy, aged 10 years, for what he supposed to be an intussusception. He found in the small intestine about twenty patches of congestion and cedema, which were arranged at regular intervals down the intestine, such patches being separated by portions of normal intestine. He was sure many of these cases were missed at first, even when they were operated upon, because the surgeon, having found a patch of cedema, considered he had come upon the site of a reduced intussusception. The wound in the case he referred to suppurated somewhat, but eventually recovery was good.
L. T. B., MALE, aged 4L years, began to have blisters on him three years ago; they were never profuse. In July, 1912, a more profuse eruption began on the legs and gradually spread to the abdomen, arms, face and neck, and lastly, to the back. The groins and axille have been more affected than the rest of the body. Other children of the same family normal. Admitted May 14, 1913. Some of the bulle were small and contained clear fluid, others were opaque. On May 18 some of the bullke became septic and the temperature rose to 1010 to 1020 F. A culture taken from an apparently non-pustular blister gave a pure culture of Staphylococcus aureus. Treatment has been increasing doses of liq. arsenicalis, boracic baths, and injections of Staphylococcus aureus.
Dr. G. PERNET said the case was masked by treatment and by the large amount of secondary pus infection which the child presented, even at the present time. He did not doubt that when first the patient came under care the septic condition was much worse than now. But on trying to reconstruct the case in its original condition, he concluded it was an instance of dermatitis herpetiformis, with much secondary pus infection. Some impetigo contagiosa was also present. In impetigo contagiosa in children bulle might occur. He had recorded in the Transactions of the old Children's Society the cases of four children who suffered from impetigo contagiosa bullosa, as a result of pediculosis capitis.' Taking all the facts into consideration, he diagnosed the present case as one of dermatitis herpetiformis, and suggested the giving of salicin instead of liquor arsenicalis. He would treat the pus lesions with diluted ammoniated mercury ointment, giving also weak tar baths, and supplementing by a vaccine to combat the secondary pus infection.
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